
  
APPLICATION FOR FOREIGN FELLOWSHIP 

Please note that you may type directly onto this form, then print it out and sign it! 
 

For the academic year 20_____ to 20_____ 
 
Personal Information 
 
Name ___________________________________________________________________ Citizenship ________________________ 
       Family    First        Middle 
 
Permanent Address _________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
Telephone ______________________________________________ Fax (if any) __________________________________________ 
 
Present Address ____________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________  
 
Telephone ______________________________________________ Fax (if any) __________________________________________  
 
Present Address valid until (date) _____________________________ Email _____________________________________________  
 
Date of birth (MM/DD/YY) _____________________________ Place of birth _____________________________________________  
 
Family Information 
 
Name and address of parents or guardians ________________________________________________________________________ 
 
___________________________________________________________________________________________________________  
 
Occupations of parents/guardians _______________________________________________________________________________ 
 
Husband’s name and occupation ________________________________________________________________________________ 
 
Academic Background 
 
Previous academic and professional training (list chronologically, beginning with secondary school): 
 
             Dates                 Degree 
Name of institution    Location     Attended          and Date 
 
___________________________________________________________________________________________________________  
 
___________________________________________________________________________________________________________  
 
___________________________________________________________________________________________________________  
 
Field of specialization _________________________________________________________________________________________ 
 
Field of specialization planned at Mount Holyoke ___________________________________________________________________ 



 
 
Extent of English language training ______________________________________________________________________________ 
 
___________________________________________________________________________________________________________  
 
Score on TOEFL exam __________________________________________ Date Taken ___________________________________  
   (Submit official TOEFL score report.) 
 
Knowledge of other foreign languages ____________________________________________________________________________ 
 
Career plans following studies __________________________________________________________________________________ 
 
Employment History
 
Your employment, if any, with dates _____________________________________________________________________________ 
 
___________________________________________________________________________________________________________  
 
References 
 
List two persons (in addition to those submitting transcripts) whom you have asked to send recommendations in support of your 
application: 
 
Name and Address       Position or Title 
 
___________________________________________________________________________________________________________  
 
___________________________________________________________________________________________________________  
 
List the person whom you have asked to write concerning your proficiency in English: 
 
Name and Address       Position or Title 
 
___________________________________________________________________________________________________________  
 
Additional Information 
 
Extracurricular activities _______________________________________________________________________________________ 
 
___________________________________________________________________________________________________________  
 
Names of other U.S. institutions to which you are applying ____________________________________________________________ 
 
Names and addresses of relatives or friends in the U.S. ______________________________________________________________ 
 
___________________________________________________________________________________________________________  
 
 
Signature _______________________________________________________________ Date ____________________  

 
Please send this application to: 

 
McCulloch Center for Global Initiatives 

Mount Holyoke College 
50 College Street 

South Hadley, MA  01075-1418  USA 
 

no later than February 1! 
 
 
Mount Holyoke College admits qualified students with any disability and of any age, religion, sexual orientation, race, color, national 
origin, or Vietnam-era veteran status to all activities generally accorded or made available to students, and does not discriminate on the 
basis of these factors in the administration of its educational policies and programs. 
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